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AGENDA 

• Welcome & Introductions 

• Draft Minutes from September 2011 HITSC Mtg 

• Program Updates  

– Bangor Beacon Program – Cathy Bruno or designee 

– Community College Program – Megan Landry or Paul Richardson 

– MPCA – Kevin Lewis or Bob Kohl 

– HIN – Dev Culver or Shaun Alfreds 

• REC 

– MaineCare – Dawn Gallagher 

– IHOC – Joanie Klayman, Muskie School 

– HIX – Karynlee Harrington 



AGENDA 

• Behavioral Health 

–  Data Streamlining Workgroup – Jim  

– Accelerating Adoption of HIT in Behavioral Health  

• HealthInfoNet Use Statistics 

– Background history of HIN and demonstration phase 

– State HIT Plan and what we are trying to accomplish 

– HIN statistics 

– Discussion 

– Recommendations 

• LD1467 Resolve 

– Background to LD1467 

– Workplan 

– Discussion 

• Other HIT related issues if time permits 

• Adjourn 
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Medicaid Requirements 

• Must be on the CMS list of the type of professionals that 

qualify (physicians, nurse practitioners, dentists, 

pediatrician, and certain physician assistants)  

 

• Must have and use an electronic Health Record ( E H R) 

that is on CMS‟s list of “Certified” systems  

 

• A certain percentage of patient visits must be Medicaid 

visits 

 



How to apply  

• Register on-line with Center for Medicare and Medicaid 

Services (CMS)  

 

• CMS sends electronic notification to MaineCare Services 

that professional/hospital registered  

 

• MaineCare Services sends email to Professional or 

Hospital with instructions how to apply (attest)  

 

• MaineCare Services verifies requirements met and 

issues payment  



First Week Results  

• Eligible Professionals  

– 72 Registrations 

– $1.5 Million First Year Payments  

 

 Eligible Hospitals  

– 10 Hospitals 

– $4.5 Million First Year Payments   

 



Important Dates for Hospitals  

• Hospitals:  November 30, 2011 is the last day for eligible hospitals  

to register and attest to receive an Incentive Payment for Federal 

fiscal year 2011 (October 1, 2010 through September 20, 1011). 

 

• If the hospital registers after November 30, 2011, the payment is 

considered to be made in Federal fiscal year 2012.  

 

• That means the hospital can not apply for another payment for 

federal fiscal year 2012.   

– Hospital registers November 29th.  The payment is considered to be 

FFY 2011 and the Hospital may apply for its second payment in 2012.   

– Hospital registers December 1, 2011.  the payment is considered to be 

FFY 12 and the hospital can not apply for its second payment until 

federal fiscal year 2013.    



Resources 

• Dawn R. Gallagher, Project Manager 

dawn.r.gallagher@maine.gov  

 

• Email Inquiries:  ehrhelpdesk.dhhs@maine.gov 

 

• Website:   

http://www.maine.gov/dhhs/oms/HIT/index.html 

mailto:dawn.r.gallagher@maine.gov
http://www.maine.gov/dhhs/oms/HIT/index.html






Behavioral Health IT 

• Hanley Center for Health Leadership: Accelerating 

Behavioral Health Information Sharing 

• Behavioral Health Data Streamlining Initiative 



Accelerating Behavioral Health Information Sharing 

Project Update Brief 

Project Objectives:  As a result of the work with Maine behavioral health 
practitioners and stakeholders through December 2011, the Project will: 

 

– Significantly increase awareness of the value of electronic information 
sharing and the most significant barriers to be overcome 

 

– Plan and begin to implement activities to remove barriers and 
encourage acceleration of clinical information sharing 

 

– Develop a strong, knowledgeable, and effective constituency for 
continuing to accelerate sharing of clinical and related  information 

 

– Finalize a report with specific recommendations to lay the groundwork 
for appropriately accelerating the sharing of information among 
behavioral health providers and with primary care providers 



• March 15, 2011 Forum:  This Project Forum involving 

approximately 115 participants from a broad continuum of the 

healthcare system.  The Forum presentations highlighted federal 

and state policy makers (including Jaye Weisman, Regional 

Administrator CMS; Dr. Westley Clark, Director SAMHSA; and 

Maine‟s DHHS Commissioner Mary Mayhew) as well as state IT 

leaders (including Jim Leonard, Dir. Office of State Coordinator 

Health IT; Dev Culver, CEO, HealthInfoNet; and Phil Saucier, Esq. 

former legal counsel for the Office of the State Coordinator for 

Health IT & on Health IT Legal Working Group) and panel 

discussions by provider/consumers involved in behavioral health & 

electronic systems.  
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• April 25, May 26, & June 29, 2011 Taskforce Meetings:  At the initial April 25th 

meeting, the group agreed upon overall project objectives and formed into four 

subgroups for ongoing work:  

– 1.  Integration/Exchange Workgroup;  

– 2. Staff Education, Adaptation, & Technical Expertise Workgroup;  

– 3. Consumer Engagement Workgroup; and  

– 4. Legal, Policy, and Financial Barriers and Incentives Workgroup.   

 

• The following meetings focused on collaborative sharing of workgroup progress and 

challenges; updates from other groups working in behavioral health information 

sharing (eg. Beacon Community; Maine Quality Counts Behavioral Health Integration 

Project; ISS-a behavioral health provider collaborative developing a shared EHR 

product); and informational presentations on related areas such as National Health 

Information Network Direct & Health Info Net.  

Accelerating Behavioral Health Information Sharing 

Project Update Brief 



Workgroup Progress over the summer:   

 

Integration/Exchange - Identified 5 „use case scenarios‟ describing high priority 
and typical clinical situations where information sharing could be beneficial.  
Work completed on correlating specific data elements for sharing with these 
use case scenarios. 

Staff Education - Compiled list of „lessons learned‟ in Electronic Health Record 
implementation and organizing these into a framework for sharing with 
providers early in the process of EHR selection and implementation 

Consumer Engagement - Conducted 2 consumer focus groups to evaluate 
consumer perspectives on (1) the benefits of sharing mental health 
information electronically; (2) what data elements would be acceptable to 
share; and (3) what methods would be best to inform behavioral health 
consumers in decision making about sharing. 

Barriers/Incentives - Identified and prioritized a list of barriers and incentives 
and formulated plans to address these.  

Accelerating Behavioral Health Information Sharing 

Project Update Brief 



Other:     

 Legislation permitting inclusion of behavioral health info in Health 
Information Exchange was supported and became law. 

 

 Participants met with all 4 federal legislators urging support of the 
Behavioral Health Information Technology Act, federal legislation to include 
behavioral health providers in funding support for EHR adoption.  Senator 
Collins has signed on as a co-sponsor. 

 

 From a survey to all invitees to the March Forum, feedback was gathered 
about how best to continue progress on Taskforce recommendations. 

 

October 5, 2011 Taskforce meeting:  The taskforce reconvened to discuss 
and prioritize conclusions from consolidated draft reports and 
recommendations, to plan for the Concluding Forum, and to offer the 
group‟s conclusions on how best to continue to drive change forward.  

Accelerating Behavioral Health Information Sharing 

Project Update Brief 



Next Steps:   

 

The Steering Committee will work on finalizing the report 

and recommendations for presentation to a broad group 

of stakeholders, advocates, and state & federal 

representatives and officials at the December 14, 2011 

Forum. 
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Next Steps:  The Steering Committee will work on 

finalizing the report and recommendations for 

presentation to a broad group of stakeholders, 

advocates, and state & federal representatives and 

officials at the December 14, 2011 Forum. 
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Behavioral Health Data Streamlining Initiative 



• The agencies represented are: 

» Children Services 

» Office of Substance Abuse 

» Quality Improvement/Financial Services 

» Intellectual Development 

» Adult Mental Health Services 

• Each service has 2 individuals that are gathering the 

forms and reports that their agencies utilize 

• These forms are numbered and sorted by agency and 

use.  

• A spreadsheet has been developed to allow for 

comments and feedback concerning each document. 



• The comments and suggestions from all members are 

placed in a single sheet and each form is reviewed for 

the need to:  

1. Retain 

2. Needs further review 

3. Do not retain 

 

• To date we have obtained 180 forms/reports for review 

» Requiring further review:  103 

» Do not retain:    definite: 5  

                   possible: 15 

» Retain:       57 

 



• One major area with a possibility to reduce forms has   

become visible from different agencies utilizing the same 

form but under a different file name. This may increase 

the possible number that can be decreased just based 

on duplication.  

 

• As this process continues and more people are looking 

at the individual forms the hope is to identify a 

systematic way of condensing the needed data that is 

spread out among several forms and incorporating them 

into more productive documents. 



HealthInfoNet 

 Use Statistics 

What statistics would the Steering Committee like to see monthly from HIN? 

Here‟s what I get reported at a weekly level: 

1. Healthcare providers connected to HIN by organization 

2. Total count of unique users authorized to use HIN by organization 

3. Total number of unique users having accessed HIN by organization 

4. Total number of patient records accessed by organization 

 

 



One Measure I Would Like to See that relates to HIN‟s 

Core Function 


